11/22/8005 TUF 16:18 FAR 913 5 0745 #003/014

LOBRYTNG SUPFLEMENTAL BEGISTRATION FORM

Tao be nsed for changes to repistrations and krninafiont.

FOR QFFICE UEE ONL

Ingrrnesfions ' i
! Prioc bn Lok oe e, Poagimiark Tiate: T
1 Completce fmm and ratum (o Twand of Bthica, 2415 Quail B, 1™ Floar, Baion -
Kouge LA TOHOH, [225) T43-#777 or¢Io £42-6630, No fom s recquired, oL

1 Thiz foem must e eebrndtied within 5 dagrw of sty oheokp s in poaur tegiAcation
Ferm, v 0Ad smpdoyer aethede v repeeeonl, oF I you ceape all aslvitico

mﬁmﬁiﬂ;mmdﬁﬁnmﬂmﬂWMimﬂmn AI‘I"I Endment(S)

1. NAME, [']_ETHUJ{‘{ BOY %;Mb&m %t : i{:@l&m

2 eusvEss pRONE 1 2-BIS-§297

3, BUSINESS ATDRESS TR ha AN 4 2-'2,&"—560
Sirmed i Py, Big— S ¥y
X I S, et £}Li£._l£ld.ﬂi %.\’_]{a M.EZ—_E?J_
[T Tip

Tl M, Lty

4, EMPLOVER cp'iﬂ‘{—

5. EMPLOYER'S ADDRESS ___ Sa it

Bizet 2o Mo ity Sa p
B Hawe yeu eemrod o togminesesd of] Tobdnying pebvilies requining mgianaooa? g o
T. LA5T BELCFY {m) Wamey fp 3 o e prainliane wisizh wers amr adding o climirating; (b] the sdores of @ch @seh

PETECTL, frtup. ar arganilian Lll'a!, =) Ilmnrpouf usince cach in mgaged m ar fhe paTise et fuhetiom of tha e posisalon ar
pronap; () whrether ar noe the chient or xomeune elae peres you T lebbyy and (e the debe of ke ot bon 1 gl

I Hone Sﬁﬂrﬁ“

Ao %Mﬁ o .Y &b&h’r”,
Businest ar pumpete__ ¢ €€ A MLCA TGS

0O Mew P.qn-nam.a'um

Diacp Thiz peraon pay youT

1 b, e paye pon®

B Teminsw wmuﬂ_ﬁi&m ;I

Fumn A1, R LME




1072273005 TUE 16:18  Fak 313 318 7% ftas 014

e 21

' O A
FLORENNG SUPPLEMENTAL BECISTRATION FORM

Tea be nued for chonges to regidratioos and erminationn.

FOR OFFICE TTSE O,

1 Priziln ok orrppe. Foutrpazk Date:| f:p\ Uh
1 Cosaplets forw and eeiam ¢ Bomnd of Ethicw, 2415 Qualt Or,, 3 Floor, Batan
Rouge LA 10208, (RE5) M63-E777 or [$00) BAD-5663D. No foa (4 ongired. L,%UD?

| “This feom st e submithed withvin § deyy of any chaog i yenreem i

T e e, 5CANNED
AMENDMENT|  oec 152005
| B ATX
L Nnmi&ﬂmm_ﬂr;m% A LLEX.

3. BUSINESS FHONE ‘1155_@ Q747

TAITING XIDRESS Oerlad Tarke K& 0251
S, (=] Su
4. EMPLOVER, Q;Pn bl
< EMPLOYETES ADDRESS, 2amé. .
el nl i, FiTe) e Tin
&, Toqwe yor comand of Weminmsed ol Jokbnying actrities mepiing mgisation? Y % Ha

7. LIET BELOW {n) Nadot of persons, groupa, o dnsgoiaskems which yone ant addig o eliminating, (&) v sddeea of cach aech
Pl BRFUD, I GOpaUization fixted; {2 ohi cypw of buxipes cach s engeges] o T this purpute o Furctiom 1 (b gTgRniin o
sremp. () whaother or 7o tharcHont or semeome slsegr o b labby and {6} tha clara of berminatiat 5 dpplieabn.

1. e E:IDTTH'J'

Adldret SaniF % MF,
Businwse or pupoie__1 JE.C oML ACAHITNY

O New Repreenarion

Droca thir pecscn pry yoat
12 Ha, who g you?
ar —
Fl Tmimedﬂmmhﬁwﬂﬂf_&hz}l_)zmi 5’
i
o

¥y SN, iy, UEMET




117207200 TCE 16:18 FAL 913 315 07k

SUFFLEMENTAL REGISTRATION FORM

4 Mame

Addrety

Husinees of e

O e Rgratenion
Lwcy thik peTmm pay ¥

IF e, whis Py youl

N,

O Tarmivunbl Rt pan du ol

3. Mme

Auddrea

Businen oy perpaosn

O o

If [da, wehe ey 30

Do thla poxsan pay yoa?

O verminuet [ EpreLeian san &d ol

CERTIFICATION OF ACCTIRACY

drodou

1 ey cextify that the infprmation contained hersin is bue and comect bo the batt of my knowledgs,

infacmation, and beliel; and that oo inforation requined bar the Lobbrier Disclosare Act [LSA-R5, 2¢:50 of

sea]] has hoep del oty omitted.

RuTHET, Al AR




1172272005 TIE 18:1% FAL 813 215 D745 IR

EUFFLEMENTAL REGISTREATIION FORM

2 MNome

Aidres_

Bsineg g purpese

O we Regracandon
Draca 1his peraen pxy AT,

T Ko, whetr iy srou],
O Tomjpand Ragcmetwwian s im as af

3. Hmwe

Ao dirca

Bualnessy & pUCpoEE

O ¥YewFepraartio:
Daat thiz parwon pay youl

If W, who payr pas?

] Termiwased Repuedeticaibon ag of

CERTIFIC ATION OF ACCURACY
[ beevetry eertify that the infornation aovtaiced hevein is true and cormect o the besr of my kenowledgs,
information, and belict; and that ne Inforraation required barike Lobbvict Dieclogurs Act [[SA-B S, 34:50 e

#2q.] bed hean deliserately ornitted,

Frm B A, 1AIE



